tography (MRCP) demonstrated that the biliary stricture did not spread to the root of the left medial branch ( fig. 2 ) . Right hepatic lobectomy, caudate lobectomy and resection of the extrahepatic bile duct with D2 lymph node dissection were performed. A resected specimen showed an irregular but smooth surface of hepatic hilar mucosa and A 62-year-old man with a past history of retroperitoneal fibrosis was admitted with obstructive jaundice. CT demonstrated dilated intrahepatic bile ducts and a nonswollen pancreas. Endoscopic retrograde cholangiography (ERC) disclosed an irregular stricture of the hepatic hilar bile ducts ( fig. 1 ). Magnetic resonance cholangiopancrea- 
. ERC disclosed an irregular stricture of the upper part of the common hepatic duct, the root of the right and left hepatic duct and intrahepatic biliary branch of the right lobe, and dilation of the intrahepatic biliary branches. As a disease entity of autoimmune pancreatitis, IgG4-related disease was established mainly on a report from Japan, and became to be well known as autoimmune pancreatitis accompanied by a sclerosing cholangitis (IgG4-SC) like a primary sclerosing cholangitis or bile duct cancer [1] [2] [3] . Zen et al. [4] reported that IgG4-SC occurs in association without autoimmune pancreatitis. Clinically, the differentiation of IgG4-SC from primary sclerosing cholangitis and hilar cholangiocarcinoma becomes to be the problem. Serological examination and immunohistologic evaluation in addition to direct cholangiography are important for diagnosis of IgG4-SC. Color version available online
